
DIVISION OF DEVELOPMENTAL DISABILITIES

rrrr[[[[GGGG????®®®®    wwwwhhhhccccllll    XXXXHHHH∂∂∂∂wwwwllllttttjjjj
ttttjjjjqqqqllllttttmmmm    wwwwppppRRRRHHHH∂∂∂∂ddddLLLLßßßßddddpppp    eeeeooooggggKKKKßßßßrrrrjjjjwwwwJJJJƒƒƒƒ····ggggoooowwwwpppp    

PLANNED ACTION NOTICE
PROVIDER DENIAL OR TERMINATION

qKƒeKƒwK∂doQn(DDD)SMß ___________________________________________dLƒwkfh R'gkrk tkDY∂gkSMß tjqltm wpRH∂dLßdp eogo ekDMåR] rK≈dl whclgKåDMƒ 
dKƒfuemfLœslek.

ttttjjjjqqqqllllttttmmmm    wwwwllllRRRRMMMMœœœœRRRRMMMMåååå    ggggoooowwwwpppp
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ttttjjjjqqqqllllttttmmmm    wwwwppppRRRRHHHH∂∂∂∂ddddLLLLßßßß((((ccccjjjj))))RRRR]]]]dddd;;;;    rrrr[[[[ddddIIII®®®®    ggggoooowwwwpppp

ttttjjjjqqqqllllttttmmmm    wwwwppppRRRRHHHH∂∂∂∂ddddLLLLßßßß((((ccccjjjj))))RRRR]]]]dddd;;;;    rrrr[[[[ddddIIII®®®®    rrrrjjjjwwwwJJJJƒƒƒƒ

DDDddddppppttttjjjj    ddddlllldddd]]]]    rrrrKKKK≈≈≈≈ddddllll    wwwwhhhhccccllllggggkkkkSSSSMMMMßßßß    ddddllllDDDDbbbbSSSSMMMMßßßß    eeeekkkkDDDDMMMMååååRRRR]]]]    rrrrKKKK≈≈≈≈TTTTMMMMœœœœsssslllleeeekkkk....    

DDDSSSSMMMMßßßß    eeeekkkkDDDDMMMMååååddddpppp    RRRRMMMMßßßßrrrrjjjjggggoooo    RRRRmmmm    RRRR||||ßßßßDDDD''''FFFFMMMMƒƒƒƒ    ggggOOOO∂∂∂∂ttttkkkkggggKKKKœœœœsssslllleeeekkkk....

DDDD\\\\ttttLLLL∂∂∂∂xxxxJJJJßßßßWWWWnnnn    ggggOOOO∂∂∂∂wwwwJJJJ∂∂∂∂qqqqJJJJœœœœ(WAC: Washington Administrative Code)

388-845-0300 ~ 2205 (HCBS 
D«dlqj tjqltm wpRH∂wk wkrU®dyrJß)
388-71-0500 ~ 05665 (rodLß 
tjqltm wpRH∂wk·GHåzpdj tltJƒ 
wpRH∂cj wkrU®dyrJß) rrrrllllxxxxkkkk

rrrr[[[[ddddIIII®®®®RRRRbbbbwwwwJJJJ∂∂∂∂:  (rrrr[[[[ddddIIII®®®®    ggggKKKK∂∂∂∂AAAAHHHH®®®®    ddddLLLLßßßßDDDDYYYY∂∂∂∂)

tkQHß:  rlxk Wndy R}ßr[dLß:
         Tng[wk vkdLƒ

DISTRIBUTION:  Client    Representative     Client File

QHß tjqltm wpRH∂dLßdl gUßwo wpRH∂gkSMß tjqltmÆ

aaaappppeeeellllzzzzppppddddlllleeeemmmm    vvvvjjjjttttmmmmssssKKKKƒƒƒƒ    zzzzppppddddjjjj    (Medicaid Personal Care)

DDDD««««ddddllllqqqqjjjj    vvvvjjjjttttmmmmssssKKKKƒƒƒƒ    zzzzppppddddjjjj    (Waiver Personal Care)

ddddLLLLååååttttllllqqqqhhhhgggghhhh    (Respite Care)

388-101-1440  ~ 1550(RH∂dLß WnrjtltJƒ 
tjqltm wpRH∂cj wkrU®dyrJß)

ddddllll    ttttjjjjqqqqllllttttmmmmdddd;;;;    TTTTnnnngggg[[[[wwwwkkkkrrrrUUUU®®®®DDDDMMMMßßßß    rrrr[[[[TTTTHHHH®®®®    DDDDbbbbwwwwllllggggKKKKƒƒƒƒ    TTTTnnnn    ddddLLLL∫∫∫∫ddddmmmmsssskkkk    eeeekkkkFFFFMMMMßßßß    DDDDbbbbwwwwkkkkrrrrUUUU®®®®    ttttjjjjqqqqllllttttmmmm    wwwwppppRRRRHHHH∂∂∂∂ddddLLLLßßßßDDDDMMMMƒƒƒƒ    ttttJJJJßßßßxxxxOOOO®®®®ggggooooddddiiiiaaaaKKKKßßßß    ggggKKKKœœœœsssslllleeeekkkk.... 

zzzzJJJJååååvvvvoooossssllllDDDDHHHHßßßß    GGGGHHHHåååå    (Companion Home)

eeeeooooccccpppp    WWWWnnnnrrrrjjjj    ttttOOOO∂∂∂∂GGGG}}}}ƒƒƒƒ    (Alternative Living)

RRRRHHHH∂∂∂∂ddddLLLLßßßß    WWWWnnnnrrrrjjjjttttLLLL®®®®    ttttjjjjqqqqllllttttmmmm    (Certified Residential Services)

rrrrllllxxxxkkkk

388-06(tLßD|ß whg/)

XH∂wltj qKƒTH∂ GH®DMß wJßeKƒ dLƒwk:

eofldLßd; dlFMåR] Wnth

wwwwhhhhccccllllttttkkkkggggKKKK∂∂∂∂

rrrrUUUUƒƒƒƒwwwwJJJJ∂∂∂∂ddddpppp    RRRRMMMMßßßßrrrrjjjjggggKKKKßßßß    qqqqJJJJœœœœffffUUUU∂∂∂∂

Tng[wkd; dlFMåR] Wnth

ttttjjjjqqqqllllttttmmmm    wwwwllllRRRRMMMMœœœœRRRRMMMMåååå    rrrrjjjjwwwwJJJJƒƒƒƒ    



ggggKKKK∂∂∂∂tttthhhhRRRR||||ßßßß

eK∂RN®d; whcldp EH∂d;gkwl dKµdmtLƒ rU∂Dn dl XH∂wltjFMƒ qK´dmtLß Gn RntLœ(90)dLƒ dlsodp gK∂th gO∂wJ∂tLåd;g/FMƒ dycJ∂gKƒ Tn 
dL∫TMœslek. 

R'gkSMß ekDMåDMƒ gO∂tkgktLƒ R|ßflrk dL∫TMœslek.

1. eoqUßdLßDMƒ eoEH∂gKƒ R|ßfl(Anfy qJœFBƒ wlD|ßDMƒ qK´DMƒ Tneh dL∫DMå) 

2. DDDdp dL∫SMß R'gkdp eogKß tjFb tkQHß aLç QHß whcldp rJåxh tkDY∂E?ß ahEMß wJ∂qhd; tkQHßDMƒ dycJ∂gKƒ R|ßfl

3. WM∂rjANƒDMƒ wptlgKƒ R|ßfl

4. tLåd;g/dptj wL®wJœ WM∂dJßgKƒ R|ßfl aLç ekFMß tkfKåDMƒ WM∂dLßdmfh so tpDNƒ R|ßfl aLç

5. DDD CM® WM∂dLßDMƒ eowLƒtLåANßgKƒ R|ßfl 

wwwwLLLLƒƒƒƒAAAANNNNßßßßddddllll    ddddLLLL∫∫∫∫ddddmmmmttttLLLLœœœœssssllll¬¬¬¬kkkkææææ

eeeeKKKK∂∂∂∂RRRRNNNN®®®®ddddllll    wwwwhhhhccccllllggggKKKKßßßß    rrrrUUUUƒƒƒƒwwwwJJJJ∂∂∂∂ddddllllsssskkkk    ggggKKKK∂∂∂∂tttthhhh    wwwwJJJJƒƒƒƒcccckkkk    EEEEMMMM∂∂∂∂ddddpppp    RRRR}}}}ßßßßggggoooo    wwwwLLLLƒƒƒƒAAAANNNNßßßßddddllll    ddddLLLL∫∫∫∫ddddmmmmttttllllaaaaUUUUßßßß    ddddkkkkffffooooffffhhhh    wwwwJJJJßßßßgggg]]]]ggggkkkkttttllllrrrrllll    qqqqkkkkffffKKKKœœœœsssslllleeeekkkk....

wJßg]qJßgh

• gK∂th rlrKß WN∂dp dl tjqltm wpRH∂wkfhQnxj tjqltmFMƒ r[TH® qK´dmtlfuaUß _____________________________________________________¬kwl tLåd;g/
FMƒ tLßcJ∂godiaKß gKœslek.  
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FOR AGENCY USE ONLY

Oral request taken by:
NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

rrrr[[[[GGGG????®®®®    wwwwhhhhccccllll    XXXXHHHH∂∂∂∂wwwwllllttttjjjj(PLANNED ACTION NOTICE)    
DDD ttttjjjjqqqqllllttttmmmm    wwwwppppRRRRHHHH∂∂∂∂ddddLLLLßßßßddddpppp    eeeeooooggggKKKKßßßß    rrrrjjjjwwwwJJJJƒƒƒƒ····ggggoooowwwwppppddddpppp    eeeeooooggggKKKKßßßß    

RRRRHHHH∂∂∂∂wwwwJJJJ∂∂∂∂ttttLLLLåååådddd;;;;gggg////    ttttLLLLßßßßccccJJJJ∂∂∂∂ttttjjjj
wp 388-02whdp ˚kFMß DSHS tLåd;g/ RbwJ∂.

qqqqKKKKƒƒƒƒTTTTHHHH∂∂∂∂WWWWnnnntttthhhh: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

vvvvOOOO®®®®ttttmmmm: 360-586-6463

QHßdLßDMß qKƒeKƒwK∂doQn(DDD)dptj rUƒwJ∂gKß ekDMå tjqltm wpRH∂wkdp EH∂d;gkwl dKµrl ˚oANßdp tLåd;g/FMƒ tLßcJ∂gKœslek.

 

dlFMå(dLßt‘cpfh aU∂G}®gl rldLœ)

tLåd;g/ tLßcJ∂dLß Wnth

tl Wn DnvUßqJßgh

tO∂sUßD|ƒdLƒ thtUƒtlZbflxl qJßgh

Tng[wk ID qJßgh

wJßg]qJßgh(wldU®qJßghvhgKå)
aaaappppttttllllwwwwllll    TTTTnnnnttttLLLLßßßß    wwwwJJJJßßßßgggg]]]]

wwwwhhhhccccllllttttkkkkggggKKKK∂∂∂∂    XXXXHHHH∂∂∂∂wwwwllllssssKKKKƒƒƒƒ∆∆∆∆kkkkdddd]]]]    qqqqKKKKƒƒƒƒTTTTHHHH∂∂∂∂ccccjjjj: qKƒTH∂cj:
sKƒ∆k DSHS tkAnthaU∂R] Wnth

wwwwkkkkrrrrUUUU®®®®ddddllll    EEEE????ƒƒƒƒ    rrrrUUUU∂∂∂∂DDDDnnnn    rrrr[[[[TTTTHHHH®®®®    wwwwllllDDDD||||ßßßß    qqqqKKKK´́́́rrrrLLLLƒƒƒƒ    DDDD||||ßßßßggggKKKKœœœœssssllll¬¬¬¬kkkkææææ vmfhRmfOå:dddd[[[[ ddddkkkkssssllllddddhhhh

QQQQHHHHßßßßddddLLLLßßßßdddd;;;;    eeeeooooqqqqUUUUßßßßddddLLLLßßßßDDDDMMMMßßßß    eeeekkkkDDDDMMMMååååRRRR]]]]    rrrrKKKK≈≈≈≈TTTTMMMMœœœœsssslllleeeekkkk(eeeeooooqqqqUUUUßßßßddddLLLLßßßßddddllll    ddddJJJJ≥≥≥≥DDDDMMMMƒƒƒƒ    rrrrUUUU∂∂∂∂DDDDnnnn    eeeekkkkDDDDMMMMåååå    EEEEnnnn    zzzzKKKKßßßßDDDDMMMMßßßß    wwwwKKKK®®®®ttttJJJJ∂∂∂∂ggggkkkkwwwwllll    aaaakkkkttttLLLLœœœœttttllllddddhhhh).

eoqUßdLßd; dlFMå thTH®rlR}ß(eKßcp) wJßg]qJßgh

Wnth Wn DnvUßqJßghtl

QQQQHHHHßßßßddddLLLLßßßßDDDDMMMMßßßß    QQQQHHHHßßßßddddLLLLßßßßdddd;;;;    ttttLLLLåååådddd;;;;gggg////ddddpppp    RRRR}}}}ßßßßggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhhFFFFMMMMƒƒƒƒ    QQQQHHHHßßßßddddLLLLßßßßdddd;;;;    eeeeooooqqqqUUUUßßßßddddLLLLßßßßddddpppprrrrpppp    RRRRHHHH∂∂∂∂rrrrooooggggooooeeeehhhh    EEEE????ååååDDDDMMMMƒƒƒƒ    TTTTMMMM∂∂∂∂ddddLLLLßßßßggggKKKKœœœœsssslllleeeekkkk....

tjaU∂ sKƒ∆k

tLåd;g/ roc/tl XH∂dU®R}ßdlsk rlxk wlD|ßdlsk vUßd;tltJƒdl vLƒdygKœsl¬kæ dddd[[[[ ddddkkkkssssllllddddhhhh

d[dp goeK∂E?ƒ rU∂Dn goeK∂ dJßdjsk vLƒdygKß wlD|ßDMƒ rldLœgktLœtldh.

gO∂wJ∂vKßtk(ALJ)SMß dLƒQn tLåd;g/FMƒ wJßg]fh roc/gKƒ Tn dL∫TMœslek. wJßg]qhekSMß wL®wJœ aUßeKågkSMß qK∂tL®dmfh tLåd;g/FMƒ gkRhwk gKßekaUß
OAHdptj qhsoemfLß tLåd;g/ XH∂wltj wltltkgK∂DMƒ wKƒ WNßTngktlrl qkfKœslek.
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5INSTRUCTIONS

Do clients have appeal rights to denial or termination of their choice of providers?
Yes, clients have appeal rights.  Refer to WAC 388-825-120.

What are some reasons I might deny or terminate a provider?
Some examples might be (but not limited to):

The provider has worked for 120 days or more and has not met the training requirements.•
Provider is not available to provide care as outlined on the client's service Plan.•
The Division does not believe this provider can meet the client's health and safety needs.•

Who makes the decision to deny or terminate a provider payment or contract?
The decision to deny or renew a contract is made by the Field Services Administrator (FSA).•
The decision to terminate a contract prior to the end date of the contract is made by the Office of Central 
Contracts Services upon the recommendation of the DDD HQ Contracts Manager.

•

A regional management decision to terminate payment prior to the termination of the contract can only be 
made when there is substantiated abuse/neglect, the department determines client is in imminent 
jeopardy or there has been a failed background check on a provider with a contract.

•

How do I determine the effective date for terminating payment to the provider?
When possible the termination date of payment coincides with the contract termination date, allowing at 
least 10 days from the date the Planned Action Notice is mailed, and extending to the end of that month.

•

Termination of payment is immediate when there is substantiated abuse/neglect, or the department 
determines client is in imminent danger.

•

How do I determine the effective date for denying a current contract?
The date of contract termination is determined by the Office of Central Contracts Services.

How do I determine the effective date for denying a new/renewal contract?
If it is a new contract the effective date is the date of denial by the FSA.•
If it is a contract renewal, the date for termination is the end date on the existing contract.•

How do I ensure receipt of notification by client/client representative?
Per WAC 388-825-100 attempt at least twice to notify first by telephone then send written notification.

If my client appeals the decision to terminate their provider can they continue to use their provider 
during the appeals process?

The client can continue to use their provider if they request a hearing within the allotted time frame.  The 
effective date is calculated by counting 10 days from the date the Planned Action Notice is mailed and 
extending to the end of that month.  The request to continue services from the provider will be denied if  
there is substantiated abuse/neglect, the department determines client is in imminent danger, or there has 
been a failed background check on a provider with a contract.

Payment can be terminated at the request of the client or the client's representative.•
A contract can be terminated for default when the contractor has not complied with the terms of the 
contract.  
Refer to (WAC 388-825-375)

•


